Objectives-To assess the psychological impact of first episode of genital herpes, and to determine whether this changes over time. 
Hospital
London. The study group 56 dermatology controls (36 women, 20 men) participated. There were no statistically significant demographic differences between patients and controls. At first visit the proportion of patients classified as "cases" by the GHQ (GHQ cases) were similar for primary herpes patients 62% (56191) and Dermatology controls 52% (29156) while a significantly smaller proportion of GUM controls 34% (21161) were classified as GHQ cases. The primary herpes group were significantly more concerned about their illness than either the GUM controls or the Dermatology controls (p < 0.002). The proportion of primary herpes patients classified as "cases" by the GHQ reduced significantly over the initial three month period with 67% of patients classified as "cases" at their first visit becoming "noncases" after three months (p < 0.0001). Also 50% of those classified as "cases" at first visit by the HADQ became "noncases" after the initial three months (p = 0.007). The illness concern scores also decreased significantly from visit one to visit two (means 14.7 vs. 12.3; p < 00001).
Conclusion-The diagnosis of a first episode of genital herpes has a profound emotional effect on patients. If (27 items) , (4) Illness concern (nine items).
The GHQ measures non psychotic psychiatric illness. In this, responses are only counted as being present if the patient considers that they represent a deviation from their own norm. The 30 item inventory was used, and "caseness" was defined as a score of five or more in keeping with previous studies.2223 However, some of the responses may be influenced by concurrent physical illness. To control for this we also used the HAD inventory.2425 This is said to be unbiased by coexisting physical illness, since it avoids questions which may have a somatic cause. Case definition is taken as a score of eight or more on either of the anxiety or depression subscales. For the purposes of analysis, GHQ and HAD scores were treated as dichotomous variables (case or non case) using the cut-off points described above.
The IAS measure fears, beliefs and attitudes associated with hypochondriasis and abnormal illness behaviour. Characteristics of other psychiatric syndromes are excluded. 26 There are nine scales, each consisting of three questions. The IAS is scored from 0-12. Conversely, illness concern assesses the actual and potential emotional impact caused by the specific problem which has brought them to the clinic, and scores range from 2-27.
Seven questions were also asked, about sexual orientation, numbers of sexual partners, and frequency and enjoyment of sex.
In addition, those with herpes were asked questions on their basic knowledge of the virus. The rationale for this was to ascertain whether misconceptions about genital herpes would lead to increased anxiety, compared to those who were more informed about the subject. Patients and controls were asked to repeat the questionnaire at three monthly intervals for a year.
Analysis
Poor follow-up rates meant that statistical comparisons were confined to the assessments of the three groups at their first visit (to establish whether primary HSV has a substantial effect on patients) and to the first two assessments (to establish whether there were any changes in the outlook of these patients between their initial visit and their first 3 month follow-up attendance).
Within the primary HSV group, patients who had recurrences at visit two were compared with those who did not have recurrences to establish whether recurrences were an influential factor in determining the patients psychological state.
Analysis of variance (ANOVA) was used to test for any difference in the age distributions of the groups of patients, and the Chi square test was used to test for evidence of an association between the dichotomous variables ("case"/"non-case") and patient group. The distributions of the data for the three groups were compared using the Kruskal-Wallis ANOVA by ranks. Three of the GUM control group had HIV antibody tests, all of which were negative. Table 1 shows the demographic characteristics of the three groups. There were no statistically significant differences between the three groups with respect to the proportions of males and females or to their age distributions. Table 2 shows the number of respondents from all three groups followed up over the year.
General Health Questionnaire (table 3) At first visit, 62% of those with a first episode of genital herpes could be classified as GHQ "cases" compared with 52% of patients attending the dermatology clinic and 34% of GUM controls (p < 0.005). This significant difference between the three groups was mostly attributable to a difference between the primary HSV patients and the GUM controls (p = 0.002). By the second visit, there was a marked decrease in the proportion of patients with herpes classified as GHQ cases. McNemar's test for changes in proportion showed that 67% of those who were classified as "cases"Y at visit one became "noncases" by their second visit (p < 0.001). There were no significant changes from visit one to visit two for either the GUM or dermatology controls.
Anxiety (table 4)
There were no significant differences in the proportion of anxiety "cases" in the three groups at visit 1. Within the primary HSV group 50% of patients classified as anxiety "cases" at first visit became "noncases" by their second visit (p = 0 007). There were no changes from visit one to visit two for the other two groups.
Depression (table 5)
No significant differences were observed between the three groups at first visit and no changes were noted within the groups over time.
Illness Attitude Scales At first visit, the distributions of pain scores in the three groups were significantly different (means for primary herpes, GUM controls, and dermatology controls were 4*9, 4-4 and 3.5 respectively, Kruskal Wallis p < 0 004). Subsequent analysis by the Mann-Whitney test indicated that HSV patients and GUM -controls were in more pain than dermatology patients (p < 0.002 and p < 0.04 respectively). There was no significant difference in the pain scores of the primary HSV and GUM attenders. Illness Concern (figure) At first visit there was a statistically ssignificant difference between the scores of'the three groups (means for primary HSV, GUM controls, dermatology controls' were 14-4, 10-4, and 10-9 respectively Kruskal Wallis p < 0-0001). Subsequent Mann-Whitney tests indicated that the primary ,HSV group were more concerned about .t,heir illness than either GUM controls or dermatology patients (p < 0-0001, p < 0-002, respectively). Primary HSV patients jbecame less concemed at visit two compared ,o visit one (mean 12-3 vs 14-7; p < 0-0001).
Sexual behaviour
No statistically significant diffexences were found between the study group anid. the controls with respect to the quality ox frequency of their sexual intercourse.
Herpes knowledge
No association was found betwe,en herpes knowledge scores and scores in other. sections of the questionnaire. However, women did score consistently higher than men.
Recurrences of herpes
Of the 61 herpes patients who completed.' the second questionnaire 26 respectively (p > 0-2 in each case).
Discussion
The majority of previous studies on the psychological impact of genital herpes have concentrated on the cause and effect of recurrent infection. Little has been written on the psychological morbidity of those who present with a first episode of genital herpes, or on whether this has any bearing on the subsequent disease pattern, and vice versa.
Previous studies have suggested that those with a high GHQ score at the time of their first episode are likely to experience recurrences sooner than those with low scores (7) (8) (9) , the suggestion being that the patient's emotional state has a direct impact on reactivation of the virus. However, our study suggests that, whilst 62% of patients with genital herpes could be classified as GHQ "cases" at the time of the first episode only those with recurrences tended to continue as "cases", whilst those who did not experience recurrences were likely to become "noncases".
This same pattern was seen amongst anxiety "cases", and in a decrease in their Illness Concern scores from visit one to visit two. However, our study does not allow direct comparison with the studies mentioned above,7-9 because it was designed very differently. Goldmeier et al in 19889 studied all genital herpes patients presenting to an STD clinic. Fifty seven patients with first episode genital herpes were compared with 50 patients with frequently recurring herpes.
GHQ scores were statistically higher in those who presented with recurrent genital herpes. Our study took only first episode -genital herpes and assessed them as recurrent or non recurrent at their second visit (three months after entry). It may be that patients with many recurrences have more psychological m'orbidity than those presenting with the first What is also interesting is that, as a group, those with a first episode of genital herpes would seem to have a higher incidence of psychiatric morbidity than other patients attending a genitourinary clinic for the first time, and those with chronic dermatoses attending as dermatology out-patients on a regular basis. Previous studies have shown that 30-40% of GUM attenders can be classified as GHQ "cases"." 12 This compares with 34% in our study population. Using the HAD inventory, Barczak et a124 found the prevalence of psychiatric disorder within the GUM clinic to be 31%, whereas we found it to be approximately 36%, suggesting that this control group was similar to those in previous studies. It is rather those with a first episode of herpes who seemed to have a higher psychiatric morbidity (62% classified as GHQ cases and 52% as HAD anxiety cases) than the already high morbidity of those attending GUM clinics.
Much work on emotional problems relating to skin disorders has been anecdotal, suggesting that those who have dermatological problems have high levels of anxiety, guilt and shame, and lack self confidence.'7 Wessely and Lewis found that, using the 12 item inventory, 42.7% of dermatology patients could be classified as GHQ "cases". 7 This compares with 52% (29/56) at first visit, which fell to 39% (7/18) at final visit, in the present study population. In 1983, Hughes et a120 found that using the 30 item GHQ inventory, 30% of dermatology out patients could be classified as GHQ "cases". In addition, those who had visible skin lesions, on hands or the face, were found to have higher scores than those with less visible conditions. This last-point is interesting, given the intimate nature of the majority of genital herpes lesions.
We would suggest that we cannot determine who will have recurrences from their psychological profile at first visit. Recurrences may be independent of mood per se, but in themselves can have a damaging effect on the individual's well-being. The severity of problem specific scores compared with those of the two control groups, and the lower scores for general states would seem to underline this and appropriate counselling should always be considered.
Clinicians need to acknowledge that not only may patients with a first episode of genital herpes be experiencing an acute and debilitating physical illness, but also that its diagnosis may precipitate further emotional reactions.
